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. COMMONWEALTH OF VIRGINIA

Industrial Minor 04/09/2009
PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF Ammm__%ﬂqw_ww_y%m%cbr_i

DISCHARGE MONITORING REPORT(DMR)

NAME Tyson Foods-Poultry Processing-Feed Prod-Hatchery Y o South Central Regional Cffice
ADDRESS 13264 Mountain Road 7705 Timberlake R4
Glen Alien VA 23058 PERMIT NUMBER DISCHARGE NUMBER
! Lynchburg VA 24502
W@MW.M..__.MZ Highway 360 Nottoway County MONITORING PERIOD
YEAR| MO| DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
. FORE COMPLETING THIS FORM.
FROM TO BE
FREQUENCY :
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF Wwwﬂurm
EX.
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
OOH m.H._O.E mmvoml_xo EA R R S LAY *dk ok ko k ok ok o ok ke e e dr o ke
mmomw\_ZJl NL NL MGED B R R oo e e Aok e e o ke H\wz mmga
002 PH REPORTD | *rr xxxes Rk o o [
REQRMNT | ®****xknkw e e e ok e e 6.0 dkkkokkkk K 9.0 sU w.\wg GRABR
004 TSS REPQORT | *¥*rxs*+* e ek e o e e ok ek Kk
REQRMNT | #*#*%%* %%k e W ek ke ok ok ok N, NL EQ\H_ u:\wg CRAR
Q008 Con REPORTD | *¥*hxwsews e ek R ek o e ok ke o e ok
REQRMNT | **w*xsshwwx e ok ek e e e ok o o s ok o e L WL MG/L H\wz GRAB
4472 COPPER, DISSQLVED REPORTD | *##*****++x ke ok ok &k ek
(UG/L AS CU) REQRMNT | ##%sssensws ok Ak ek EREK K KX KK NL. NL UG/L 1/6M GRAB
REFPORTD
REQRMNT EX T Y
REPORTD
REQRMNT * %k ok ok Fod g
REPORTD
REQRMNT *ok ook ok ok
ADCITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A sysTem pesicyen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NOQ, YEAR MO. | DAY
TO ASSURE THAT QUALIFIED SERSONNEL PROFERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION i
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. .
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.5.C. & 1002 AND 23 U.5.C. & 1319. (Penaltien under theme statutes msy include TYPED OR PRINTED NAME SIGNATURE YEAR MO. | DAY
fines up te §10,000 and/or maximum ilmpricotment of between 6 monthe and 5 years.)




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{NPDES)

DISCHARGE MONITORING REPORT({DMR)

Industrial Minor

04/09/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Tyson Foods-Poultry Progessing-Feed Prod-Eatchery TAO0S0131 PYYS Seuth Central Regional Office
ADDRESS 13264 Mountain Road 7705 Timberlake Rd
Glen Allen VA 230585 FERMIT NUMBER DISCHARGE NUMBER
Lynchbur VA 24502
MWMW.__..__NZ Highway 360 Nottoway County MONTORING PERIOD v ¢
YEAR] MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TC BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF .wwg_w_.m
EX. P
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
002 PH REPORTD | ***¥wdrws EEE R R Fek ko ek kW
REQRMNT | ## % swsnn dok Kk ok k kKK 5.0 LR SR T 9.0 sy H\@Z GRAB
004 TSS REPORTD oo ke gk K K Wk ke ke kR kek ok ok ok kok Kk A ek R ek e
REQRMNT | *x**srnwr R e e ke ke ok ok e ek K e e ke ke e o e ok NL MG/L H\mg GRAB
068 TEN (N-KJEL) REPORTD | *****w*** Sk hwHe KKKk ok ke ek Kk Y e ek W ok
REQRMNT | **%%wwrnr ekt k ok ok Kok Kk ok kKR ek ok ok R KRR NL ZQ\H. H\mz GRAR
me m_ﬁoz M.mWOHMHHMV.H.HOZ mmuuomr_lo e e e ok ok ok ok ok % P ke % g ok e e kW R ok ek ke dekdokdow ok okk
EVENT REQRMNT | %% sk xnsh WL MG Hde ok ek ook KKK K ek ke 1/6M EST
REPORTD
REQRMNT dode ko ek ke
REPORTD
REQRMNT e ok e o ok ok ke
REPCRTD
KREQRMNT %k k ok ok
REPCRTD
REQRMNT R R K ek
ADDITIONAL PERMIT REQUIREMENTS QR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
I CERTIFY UNDER FPENALTY OF LAW THAT TH1S DUCUMENT AND ALL ATTACHMENTS WERE
PREFARED UNDER MY DIRECTION OR SUFERVISION IN ACCORDANCE WrTH A system peEsienen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TQ ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSCN OR PERSONS WHO MANAGE TEE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSCONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION]
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FQR KNOWING VIOLATIONS. SEE 18
U.8.C. & 1001 AND 33 U,5.C. & 1319. (Penalties under these ptatutes may include TYPED O_ﬂ PRINTED NAME M_QZ..P._.CWN YEAR MO. DAY
finer up to $10,000 and/or maximum impriconment of between & menths and 5 years.)




COMMONWEALTH OF VIRGINIA

Industrial Minor 04/09/2009
PERMITTEE NAME/ADDRESS(INGLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF ﬁmmm__wwﬂﬁm_m@or%c?i
. DISCHARGE MONITORING REPORT{DMR)
NAME Tyson Foods-Poultry Processing-Feed Prod-Hatchery e o3 South Central Regional Office
ADDRESS 13264 Mountain Road 7703 Timberlake Rd
Glen Allen VA 23058 PERMIT NUMBER DISCHARGE NUMBER
Lynchbur VA 24502
Mwmﬁ..ﬂ..w_.MZ Highway 360 Nottoway County MONITORING PERIOD i s
YEAR MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM ‘ TO BEFORE COMPLETING THIS FORM,
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION - NO. OF Mﬁwhmurm
EX.
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
002 PH REPORTD FOR Kk Kk AR * Ak ek R kR ek odek ok koK ok ke
’ REQRMMNT | **%*%hxskw dde vk ok Kk X 6.0 J ok Kk ke ok kK 9.0 sU n_.\mz GRAB
004 Tss REPQRTD | *****srdx e e e ok e ok e e ke ok e ek ek
REQRMNT | #*# %% wssww ek kK ek ke * Kk ok ok ok ok ke k K & kR KRR NL - MG/L H\mz GCRAB
068 TKN (N-KJEL) REPQRTLD | ***+*=* s ke o 3 e ok e ok ek dek K e ek ek ok ok
REQRMNT | #*xxwwwwn Fd o ok ok ke ok ok e e de ek ke ek ek NL MG/ H\mz GRAR
199 FLOW, PRECIPITATION REPORTD | *Hwwmwwrs aleaidehad M X ke
mqmz.H. mmom?_AZI_l ko kR R ke ke .Z.H_ gﬁu— **J«****** ek ok kK R R o e e de e e e ke H\mz mm_H_
REPORTD
REQRMNT o e e e ek e
REPORTD
REQRMNT ok ok ke e
REPORTD
REQRMNT - , ek ke Kk R
REPQRTD
REQRMNT *ok Rk Kk
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G. T K.G. OPERATOR IN RESPONSIBLE CHARGE DATE
AND QCCURRENCES ( ! OTAL BODS(X.G.}
OVERFLOWS
I CERTLFY UNMDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHWENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SysTEM pEsIGNER | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MOQ. | DAY
TC ASSURE THAT QUALIFIED PERSONNEL FROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INOUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED 1S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUSMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR XNOWING VIOLATIONS. SEE 18
J.8.C. & 1001 AND 33 U.S5.C, & 1319. (Penalties under thegae statutes may include TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
finen up to £10,000 and/or maximum impriconment of between 6 monthe and 5 yeara.]




COMMONWEALTH OF VIRGINIA Industrial Minor 04/09/2009

PERMITTEE NAME/ADDRESS{INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT; NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF Amm%%ﬂﬂ_moﬁ&%cbci
DISCHARGE MONITORING REPORT{DMR) .
NAME Tyson Foods-Poultry Processing-Feed Prod-Hatchery Trresoiat vy South Central Regicnal Office
ADDRESS 13264 Mountain Road 7705 Timberlake Rd
Glen Allen VA 23059 PERMIT NUMBER DISCHARGE NUMBER
Lynchbur VA 24502
M%MW.__..__MZ Highway 360 Nottoway County MONITORING PERIOD e g
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
EROM TO BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO, or MOW\_M_..m
EX.
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
002 PBH REPQRTD | ***»w**» ek ek kR Hok KKk N R
REQRMNT | ****%%knn e ok e ok ke 5.0 % e de ok ok ok ke ok ok 9.0 sU H\wz GRAD
004 Tas REPORTD | ***x*sxs~ dedk ok ke doe ko ko ko Sk sk ke
. REQRMNT | #*#%wxxskwx kK ok ek Kk Feok koo ke ok ke ek ek e NL MG/ H\wz GRAR
068 THN ﬁZIWQ.MﬁV _nﬂmﬂomp_uo e ek de ke ke LR R v & e e ok ok ke e e e e ok Kk e
REQRMNT | ##®sx vk dke ok ko ke ok EET TR X NL MG/L “_.\wz GRAB
HMO m.OOHLH mmnoml_lo vk ek ok KRk R A
REQRMNT | #%%skrwr o e ek ke ok ok 3 e ok ok ke NL NL N/CML 1/3M GRAR
Hmm m_boz mmNOHwH_H-NVHHOZ mmnowlﬁlo e v gk ke ke ok e e o dr e e ok ke ke ok ok ke e LR LR R
EVENT REQRMNT | #%%*%xnns NI, MG ko k ok ok ok et e ek e e HK KK KRR KR u.\wz EST
REPORTD
REQRMNT de ok o % ek ke
REPORTD
REQRMNT ) * o de Kk R K R
REPORTD
REQRMNT e e e e e e e
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
I CERTIFY YNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WHRE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A S§¥S8TeEM pEsicyan | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE $YSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED 1§ TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNCWING VICLATIONS. SEE 18
U.8.0. & 1003 AND 33 U.S.C. & 1231%. (Penalties under these statutes may include TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
fines up to $10,000 and/or maximum impridcoment of between & months and § yeazn.}




THIS REPORT IS REQUIRED BY LAW (33 U. S. C. § 1318 40 CFR 122.41()(4)(i)). FAILURE TO REPORT OR FAILURE TO REPORT TRUTHFULLY
CAN RESULT IN CIVIL PENALTIES NCT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED
$25,000 PER DAY OF VIOLATION GR 8Y IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH.

GENERAL INSTRUCTIONS

1. Complete this form in permanent ink or indelible pencil.
2. Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked "Monitoring Period"™.

w.ﬂoﬂ»sommvmwm_sm.nmwmésmﬂm.&m..ﬁm::n..mnc:mam:ﬂ: mvmommm_.mEm_._xo_,m_maammo:mvvmm_‘m_uﬂosnmamnmm:ﬂ:m..qmuo:mg..mvmnmmm:mooo&m:nm
with your permit. ,

4. Enter the average and, if appropriate, maximum quantities and units in the “reported” spaces in the columns marked "Quantity or Loading".
KG/DAY = Concentration(mg/l) x Flow(MGD) x 3.785.

5. Enter maximuim, minimum, and/or average concentrations and units in the “reported" spaces in the columns marked "Quality or Concentration™,

8.  Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the "reported” space in the column
marked “No. Ex.",

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the "reported” space in the column marked
"Frequency of Analysis”.

Enter the actual type of sample collected for each parameter in the “reported” space in the column marked "Sample Type".
Y. Enter additional required data or comments in the space marked "additional permit requirements or comments™.

10. Record the number of bypasses during the month, the total flow in million gallons and BODS5 in kilograms in the proper columns in the section marked
“Bypasses and Overflows".

11. The operator in responsible charge of the facility should review the form and sign in the space provided. if the plant is required to have a licensed
operator, the operator's certificate number should be reported in the space provided.

12. The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be
reached.

13. You are required to sample at the frequency and type indicated in yOour permit.
14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month.

15. You are required to retain a copy of the report for your records.

16. Where violations of permit requirements are qmvo:ma.“ attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each violation by date.

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office.



